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years of the model, children were at risk of developing asthma and allergic sen-
sitization as sequelae of RSV disease. Input data for the model were derived from 
the pivotal clinical trial and systematic literature reviews. Indirect costs included 
parental absence from work, travel costs, and RSV nosocomial infections. Both costs 
(USD) and effects were discounted at 5%. Undiscounted results are presented as 
scenario analyses. Results: For the < 29wGA subgroup palivizumab prophylaxis 
was a dominant strategy, whereas for the 29-32wGA and CLD subgroups it yielded 
additional quality-adjusted life years (QALYs) at additional costs. In the base-case 
analysis, incremental costs for the < 29wGA, 29-32wGA, and CLD subgroups were 
-$334, $708 and $2,420, respectively. Incremental QALYs for the < 29wGA, 29-32wGA, 
and CLD subgroups were 0.081, 0.064 and 0.074, respectively. The ICERs for the dis-
counted analyses were thus - $4,107/QALY, $11,042/QALY, $32,707/QALY, respec-
tively. The corresponding figures in the undiscounted analysis were -$3,789/QALY, 
$3,185/QALY, and $11,353/QALY for the < 29wGA, 29-32wGA and CLD subgroups, 
respectively. ConClusions: The model results demonstrated that palivizumab 
prophylaxis is a dominant prophylaxis strategy for early preterm children (< 29wGA) 
and a cost-effective preventative treatment option for preterm children (29-32wGA) 
and children with CLD in Mexico.
PIH14
EconomIc EvaluatIon of ulIPrIstal acEtatE for tHE trEatmEnt of 
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objeCtives: Uterine fibroids are the most common benign tumors of the female 
genital tract. Many patients require surgery, and the choice of treatment is guided by 
the patient’s age and desire to preserve fertility and avoid hysterectomy. Ulipristal 
acetate is a selective progesterone receptor modulator effective on reducing 
bleeding, significantly decrease fibroid volume and avoiding surgery when use as 
pre-operative treatment for moderate to severe symptoms of uterine fibroids in 
adult women of reproductive age. This analysis assess the cost-effectiveness of 3 
months treatment with 5 mg of ulipristal acetate in patients eligible to undergo 
fibroid surgery in Mexico. Methods: A cost-effectiveness analysis was conducted 
using a decision tree approach in a 1-year time horizon. The perspective of the 
analysis was that of the Mexican Social Security Institute (IMSS). Comparators are 
Ulipristal acetate vs leuprolide acetate. The model comprised the following mutually 
exclusive health states: moderate, severe, or persistent severe excessive bleeding 
disorder, hysterectomy, no surgery. Probabilities were obtained from clinical trials 
and the scientific literature. Resource utilization and unit costs derived from the 
Groups Related to Diagnosis (GRD) and the Financial Direction from the Mexican 
Social Security Institute (IMSS). Costs were converted to UD dollars (1 USD = 15.42 
MXN). Results: In patients eligible to undergo fibroid surgery, ulipristal acetate 
clinical success rate difference reached a 50% on reducing bleeding and a significant 
decrease on fibroid volume, which can lead to a less invasive surgery or totally 
avoid it. Regarding avoided hysterectomy, 21% of the patients treated with ulipristal 
avoided hysterectomy, which represents savings for $47,614,017 USD every 1,000 
patients. ConClusions: Ulipristal acetate is a cost-effective alternative when com-
pare to leuprolide acetate. The results suggest that Ulipristal acetate can represent 
significant savings for the IMSS when used in patients with moderate and severe 
symptoms of uterine fibroids.
PIH15
costo En salud dEl Programa PrEsuPuEstal dE salud matErno 
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objeCtivos: Estimar el costo en salud del Programa Articulado de Salud Materno 
Neonatal para reducir la tasa de mortalidad materna y neonatal en el Perú, 2009-
2014. MetodologíAs: Se desarrolló bajo la metodología de uso de recursos 
médicos, en referencia al recurso humano, materiales médicos y equipamiento. Se 
tomó en consideración la asignación presupuestal al Programa de Salud Materno 
Neonatal, en el marco de Presupuesto por Resultados (PpR). Se contrastó el uso de 
recursos médicos por el Programa de Salud Materno Neonatal versus la meta de los 
indicadores de resultados del programa (tasa de mortalidad materna y tasa de mor-
talidad neonatal) tomados de la Encuesta de Demografía y salud familiar (ENDES) 
2007-2014. ResultAdos: El uso de recursos médicos en el Programa de salud 
Materno Neonatal se incrementó en el periodo 2009-2014 en recursos humanos 
de $ 69 713,248 a $ 218 511,087, materiales e insumos médicos de $ 51 446,570 a 
$ 163 575,934, equipamiento de $7 530587 a $ 23 120,516. La tasa de mortalidad 
neonatal se redujo de 13 a 11. La tasa de mortalidad materna se redujo de 103 a 
93. ConClusiones: Se evidencia un importante incremento presupuestal en el 
Programa Articulado Salud Materno Neonatal lo que se traduce en una reducción 
de la tasa de mortalidad materna del 10% en el periodo 2009 a 2014 y una reducción 
del 15% de la tasa de mortalidad neonatal en el periodo 2009 a 2014. Sin embargo, se 
requiere una mejora en la calidad de gasto que permita alcanzar el quinto objetivo 
de desarrollo del milenio (mejora de la salud materna).
IndIvIdual’s HEaltH – Patient-reported outcomes & Patient  
Preference studies
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Modelo: de novo según Índice de Barthel. Métodos analíticos: análisis incremental 
de costos y efectos, cálculo de la razón incremental de costo-efectividad (RICE) y 
beneficios netos incrementales (BNI), análisis de sensibilidad determinístico (ASD) 
y probabilístico (ASP). ResultAdos: El programa HD para AMs versus el manejo en 
SSPCH es costo-efectivo para un umbral de referencia de 1 producto interno bruto 
per cápita (PIBpc) sugerido para Chile. La RICE se estimó en CL$666.258 (US$1,057 
aprox) y se mantuvo bajo 1 PIBpc en el ASD (parámetros variaron ±10%). Según 
el ASP la probabilidad de ser costo efectivo es del 100% a 1 PIBpc. Se presentan 
BNI para distintos valores de umbral y curvas de aceptabilidad de costo-efectivi-
dad. ConClusiones: el programa HD es costo-efectivo versus el manejo habitual 
en el SSPCH.
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objeCtivos: Realizar una evaluación costo-efectividad del uso del régimen combi-
nado de mifepristona (200mg por vía oral) y misoprostol (800mcg bucales) para aborto 
incompleto o diferido en mujeres con embarazos de hasta 12 semanas en compar-
ación con el uso de mifepristona (monoterapia), AMEU y LIU de gestación desde la 
perspectiva de las instituciones de salud pública en México. MetodologíAs: La 
evaluación económica se realizó a través de un árbol de decisión que evalúa una 
cohorte hipotética de 1,000 pacientes. Como medidas de efectividad se emplean la 
tasa de resolución de la evacuación. El horizonte temporal es de 21 días, no se aplica 
tasa de descuento. Los resultados se expresan mediante la razón costo-efectividad 
promedio, que expresa el costo que habría que pagar por aborto exitoso. Se incluyen 
costos médicos directos, manejo inicial con Mifepristona-Misoprostol, Mifepristona 
(solo), AMEU o LIU; manejo de falla (estrategia de segunda y tercera opción), atención 
de eventos adversos y complicaciones. La perspectiva utilizada en esta evaluación 
es la del Sistema Nacional de Salud pública. ResultAdos: Del modelo se obtiene el 
costo promedio esperado por paciente con Mifepristona+Misoprostol de $1,180.45; 
Misoprostol de $2,001.30; con AMEU de $16,937.01 y con LIU de $34,411.08. Lo que 
representa un ahorro con el uso del esquema combinado Mifepristona+Misoprostol 
de $820.86 con respecto al uso de Misoprostol, de $15,756.56 vs AMEU y de $33,230.63 
al comparase contra el LIU. Al cruzar estos resultados vs la tasa de éxito se obtiene la 
razón Costo-Efectividad promedio para cada uno de los comparadores de $1,204.54, 
$2,199.24, $17,282.66 y $34,411.08 respectivamente. ConClusiones: Mifepristona 
+ Misoprostol es una estrategia costo ahorradora frente al resto de las alternativas 
disponibles a nivel institucional. Por lo que, su uso en el manejo del aborto incom-
pleto y retenido permitiría optimizando la asignación de recursos por parte de las 
Instituciones de Salud Pública.
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objeCtives: Estimate the costs averted and cases prevented of genital warts of 
the quadrivalent HPV6/11/16/18 vaccination program in a two-dose scheme in girls 
of 9-11 years old compared to an HPV 16/18 vaccination program in Ecuador, while 
preventing effectively for cervical cancer with both vaccines. Methods: A previ-
ously developed transmission dynamic mathematical model (Elbasha & Dasbach, 
2010) was adapted to evaluate the impact of routine vaccination of 9-11 year-old 
females. The model assumed coverage of 90% for two doses of HPV6/11/16/18 
vaccine at international price rates versus HPV16/18 vaccine. Ecuador’s model 
cost input data was estimated (Roldos & Bustamante 2014); and Ecuador´s dis-
ease values when available and Latin American values otherwise . Results: In 
a 100-year period , HPV6/11/16/18 vaccination would result in reductions of HPV 
6/11-related disease incidence at the population level as follows: genital warts in 
females (81.7%), genital warts in males (78.6%) and HPV6/11-related CIN1 (79.7%) 
. These results would translate into a reduction of HPV 6/11-related disease cost 
of between 55% to 60% for genital warts among females, genital warts among 
males, and HPV6/11-related CIN1, respectively. Under the model assumptions, the 
estimated net cost of vaccination with the HPV6/11/16/18 vaccine from a public 
health perspective would be close to -USD$190 million, adjusted to the net present 
value, this cost-saving represents USD$180,735,849.09 with a present value inter-
est factor of 0.9512. ConClusions: In Ecuador, routine vaccination of 9-11 year 
old females with a quadrivalent HPV6/11/16/18 vaccine is cost-saving compared 
to a bivalent HPV 16/18 vaccine, which suggests a significant public health and 
economic impact.
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objeCtives: Respiratory syncytial virus remains one of the major reasons of re-hos-
pitalization among early premature children (< 29 weeks of gestational age [wGA], 
29-32wGA) and children with chronic lung disease (CLD). This study estimated the 
cost-effectiveness of palivizumab prophylaxis versus placebo, in Mexico, from the 
societal perspective. Methods: A decision-analytic model combining a decision 
tree structure in the first year and a Markov structure in later years was constructed 
to evaluate the benefits and costs associated with palivizumab among preterm 
children and children with CLD. In the first year, children were at risk of mild (i.e. 
medically attended) and severe (hospitalized) disease due to RSV infection. In later 
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objeCtives: The pharmacists´ role in the health care systems has grown and 
changed in the last years to encompass areas beyond the dispensing function. 
These new role is based on the concept of changing the pharmacist’s focus from 
drug providing and distributing services to more patient-oriented approaches with 
positive impact on patient´s quality of life. Methods: Valuation of patient satisfac-
tion with pharmaceutical care, conducted in numerous cities of Bratislava region 
Slovak republic, was based on previous extended literature research, on studies 
with psychometrical analysis that focuses on items management of therapy (15), 
interpersonal relationship (9) and general satisfaction dimension (4). A 5-point Likert 
scale (from strongly agree (1) – till strongly disagree (5)) was used to measure the 
extent patients’ attitudes and expectations with the pharmaceutical care provided 
in community pharmacies. Descriptive and inferential statistics were used to ana-
lyse the data. Results: Essential reasons for visiting the pharmacy were: patient 
had a recipe (71.5%), wanted to buy OTC products and food supplements (78.6%) 
and other goods. Essential reasons for choosing a particular pharmacy were phar-
macy availability (79.3%); good experience with pharmacy (48.2%) and pharmacy 
staff (32.5%). The best valuated dimension was Interpersonal relationship 62.8% 
(mean= 16.72, median= 16, Std= 5.67, min= 9, max= 45) followed by General satisfac-
tion 58.6% (mean= 8.29, median= 8, Std= 2.59, min= 4, max= 20). The worst valuated 
dimension was Management of therapy 53.9% (mean= 34.58, median= 35, Std = 10.51, 
min= 15, max= 75). ConClusions: Valuation of patient satisfaction revealed that 
patient satisfaction varies from 62.8-53.9% depending on assessed dimension. This 
implies that there is still potential for improvement. It can be achieved by better 
quality management of health care services at health care provider focused more 
on „modern pharmaceutical care“ that moves from focus on drugs to the patient. 
Hopefully from this transfer process may benefit patient by improving his quality 
of life.
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objeCtives: Knowledge of family planning methods is prerequisite for making 
an informed choice to initiate contraceptive use. This could also help the couple to 
delay or avoid unplanned pregnancy. The objective of the study was to establish the 
knowledge and use of various modern family planning methods among married 
women in western Kenya. Methods: A household baseline survey was carried out 
in two provinces in western Kenya e.g. Nyanza and Western in which 1201 currently 
married women were interviewed on the type of family planning methods known 
and currently being used. Data analysis was done using SPSS version 16.0 in which 
cross-tabulations were generated, charts created; interpretation and implication of 
the results were made. Results: The study showed that slightly more than half i.e. 
58% (702/1201) of the respondents knew and were currently using about 11 family 
planning methods. The injectables 89% (628/702), pills 79% 9551/702) and implants 
58% (432/702) were the most widely known and used methods. The least known 
and used family planning methods included; spermicides 1% (9/702), Diaphragm 
2% (16/701) and vasectomy 4% (34/668) respectively. ConClusions: Knowledge of 
family planning methods is a prerequisite for making a decision to start contracep-
tive use. Most emphasis is placed on women because they have the greatest level of 
exposure to the risk of pregnancy and most methods of contraception are designed 
for them. Even though the study did not ask the respondents to state their preferred 
family planning methods in future ,similar surveys indicate that the above three 
widely used methods are still the most preferred family planning methods in future 
among women of reproductive age.
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objeCtivos: Establecer las diferencias en la percepción de calidad de vida rela-
cionada con la salud por acceso y régimen de afiliación en población usuaria de 
los servicios de salud en la ciudad de Bogotá. MetodologíAs: Se desarrolló un 
estudio trasversal utilizando una encuesta que incluía los datos generales del 
paciente, el instrumento EQ5D5L, la escala visual análoga y preguntas relaciona-
das con el acceso a los servicios, basadas en el modelo de Aday y Andersen. La 
muestra fue obtenida mediante el análisis de diferencia de medias, teniendo en 
cuenta estudios previos colombianos que usaron EQ5D3L. La población objetivo 
fue captada en centros de atención de salud de cada régimen. Fueron analizadas 
las diferencias entre las medidas cualitativas de calidad de vida y las caracterís-
ticas de acceso. ResultAdos: Se recolecto un total de 154 encuestas, 77 en cada 
régimen. La medida promedio de calidad de vida para los afiliados al sistema 
contributivo fue de 85,5 mediante la escala visual análoga y 11121 con el EQ5D5L 
frente a 79,5 y 11122 en los afiliados al sistema subsidiado, respectivamente. Al 
relacionar con el nivel de acceso la medida de la EVA cambia de acuerdo al nivel 
de acceso, paral contributivo a 70,83 DE (8,3), mientras que en el subsidiado no 
presenta cambios. El análisis univariado mostró que las variables: estar enfermo, 
ser hombre, y estar discapacitado son las de mayor impacto en las variaciones 
Dentro de las dimensiones que afectan al calidad de vida las más afectadas son 
dolor/malestar y ansiedad/depresión que se encuentran con afectación en 10% 
y 5%. ConClusiones: El análisis muestra que las variaciones en el acceso no 
afectan la medida del régimen subsidiado de manera significativa pero sí se afecta 
por tipo de afiliación al sistema probablemente por las mismas condiciones socio-
económicas que llevan a pertenecer a cada régimen.
objeCtives: To develop an EQ-5D-3L Value set for Trinidad and Tobago Methods: 
A Bayesian efficient Discrete Choice Experiment (DCE) design was developed using 
priors that were obtained from a pilot study undertaken in Trinidad and Tobago 
previously. The design comprised 20 pairs of EQ-5D-3L states. A 5-state Time Trade 
Off (TTO) exercise was included in the elicitation protocol. The mean TTO values 
were used to rescale the coefficients obtained in the DCE on to a 0-100 scale. A 
representative sample of 300 respondents completed the warm up tasks, TTO and 
DCE elicitation exercises. Results: Analysis of the data produce an internally valid 
model with characteristics similar to the model obtained in the pliot (in terms of 
the relative levels of importance among the 5 dimensions). ConClusions: The 
protocol developed for this study can be easily used in the other small developing 
health systems of the Caribbean which would allow resource allocation decision 
making to be based on the preferences of the populations of such countries.
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objeCtives: To explore and characterize Health Related Quality of Life (HRQoL) 
in a community dwelling elderly sample and to investigate the determinants of 
HRQoL assessed by EQ-5D-3L. Methods: Data was collected from a sample of 
newly-admitted elder participants of a social program that takes place in Rio de 
Janeiro, Brazil. This dataset includes data from 149 individuals older than 60 years, 
interviewed from May 2014 to November 2014. The interview comprised information 
on sociodemographic characteristics, life-style and general health. The HRQoL was 
assessed using the EQ-5D-3L, cognitive impairment was assessed using the Mini 
Mental State Examination (MMSE) and social support was measured using the MOS 
Social Support Survey (MSSS). Participants with cognitive impairment (MMSE< 18) 
were excluded from this analysis. Exploratory analysis and literature research 
were used to identify potential HRQoL predictors to be included in the model. The 
Mann-Whitney and Kruskall–Wallis tests were applied to examine the differences in 
means between categories. Ceiling and floor effects, represented by the proportion 
of participants with the best and worst theoretical scores respectively, were also 
examined. EQ-5D Index Values were estimated using the weights from the Brazilian 
valuation study. Results: The sample (n= 144) is composed by 84% women, with 
a mean age of 70.5 years (SD= 6.8). The overall utility mean was 0.76(SD= .114) and 
the EQ-VAS was 79.7(SD= 17.83). While floor effects found for both EQ-5D descrip-
tive system and EQ-VAS were negligible (less than 1% in both measures), the ceil-
ing effects were considerable (12.5% on EQ-VAS and 21.5% on Descriptive System). 
Men (0.81,SD= 0.09) presented higher HRQoL (Z= -2.581, p= 0.009) than and women 
(0.75, SD= 0.11). Several variables were tested, but only diabetes (β = -0.05), depression 
(β = -0.06), back problems (β = -0.08), and cancer (β = -0.12), integrated the final model 
[F= 16.35 (p< 0.001); df1= 4, df2= 139; adj.R2= 0.3004)]. ConClusions: Chronical 
diseases were identified as predictors of HRQoL in our sample. These results are 
consistent with the literature.
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objeCtives: New role of pharmacist based on the concept of changing the pharma-
cist’s focus from drug providing and distributing services to more patient-oriented 
approaches with positive impact on patient´s quality of life differs region-
ally. Methods: Interregional valuation of patient satisfaction with pharmaceutical 
care based on previous extended literature research, on studies with psychometrical 
analysis that focuses on items from Management of therapy (15), Interpersonal 
relationship (9) and General satisfaction dimension (4). A 5-point Likert scale (from 
strongly agree (1) – till strongly disagree (5)) was used to measure the patients’ 
attitudes and expectations with the pharmaceutical care provided in community 
pharmacies between regions. Essential reasons for visiting the pharmacy and for 
choosing a particular pharmacy were evaluated either. Descriptive and inferential 
statistics were used to analyse the data. The study was conducted in numerous cit-
ies of Bratislava region and the rest regions of Slovak republic. Results: Essential 
reasons for visiting the pharmacy were (Bratislava region/ Rest regions of Slovakia): 
patient had a recipe (71.5/70.2%), wanted to buy OTC products and food supple-
ments (78.6/69.0%) and other goods (31.1/27.0%) Essential reasons for choosing a 
particular pharmacy were pharmacy availability (79.3/73.1%); good experience with 
pharmacy (48.2/49.4%) and pharmacy staff (32.5/32.0%). The best valuated dimen-
sion was Interpersonal relationship 62.8/63.1% (mean= 16.72/33.5, median= 16/16, 
Std= 5.67/5.35, min= 9/9, max= 45/44) followed by General satisfaction 58.6/60.0% 
(mean= 8.29/8.05, median= 8/8, Std= 2.59/2.57, min= 4/4, max= 20/18). The worst 
valuated dimension was Management of therapy 53.9/55.3% (mean= 34.58/33.5, 
median= 35/34, Std = 10.51/10.50, min= 15/15, max= 75/72). ConClusions: 
Interregional valuation of patient satisfaction revealed that patient satisfaction 
varies from 53.1-63.1% depending on assessed dimension and region. Patient in 
rest regions of Slovakia are slightly more satisfied with pharmaceutical care in all 
dimensions. It may mean that patients are already achieving health care services 
with better quality management focused on „modern pharmaceutical care“, which 
may increase their quality of life.
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